The specific FTA-ABS and TPI tests are too costly and time-consuming to be used as screening procedures for treponemal disease. The VDRL test detects reagin, the antibody amongst others produced in syphilis and yaws and also present in a wide variety of disorders giving the biological false positive reaction. The RPR card test (Portnoy, Garson, and Smith, 1957; Reed, 1965) dispensed using a needle and plastic dispenser. Specimen and antigen are mixed mechanically by rotation for 8 min. at 100 r.p.m. at room temperature. A plastic cover with an enclosed sponge, kept constantly wet, is laid over the cards when rotating, to ensure adequate humidification. Reactive specimens show agglutination of carbon particles from the antigen mixture, and these agglutinates are clearly visible with the naked eye against the white card. This 18 mm. circle card test was used as it is the test of choice when venous blood is employed and a large volume of serum or plasma is available as is the case in most clinical laboratories. The preparations, ten on each card, may be retained after drying and may be filed for reference. Control cards are available, each with reactive and nonreactive samples dried in situ and reconstituted with water. These gave consistent results. The minimally reactive samples required extended rotation times to show agglutination only when the room temperature was less than 65°F. We tested each new batch of antigen with a control card. For quantitative testing the above technique was used after diluting the serum with normal saline in doubling dilutions. In all cases in which the RPR card test was shown to be reactive and the VDRL non-reactive, sera were sent to the Venereal Disease Reference Laboratory where FTA-ABS, TPI, and VDRL tests were performed. When both RPR card tests and routine screening tests were reactive the sera were also examined by the Reference Laboratory. All 
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Results
In a total of 6,225 sera tested, there were 540 specimens reactive by the RPR card test. kit, the use of unheated serum, and naked eye reading of results are the major factors responsible for the RPR test's economy. Throughout the testing period frequent checks on reproducibility were
group.bmj.com on September 6, 2017 -Published by http://sti.bmj.com/ Downloaded from maintained with excellent results. The speed and ease of the procedure were demonstrated in one timed series in which 100 sera were examined qualitatively in 29 minutes. From the clinician's viewpoint the ease and rapidity is such that it is reasonable to carry out isolated tests while the patient awaits results.
The sensitivity of the RPR card test over that of the VDRL is an argument in its favour: eleven of the cases of syphilis would have been undetected had screening been limited to the VDRL and RPCF tests, and in the three cases of primary syphilis the RPR and FTA-ABS tests had become reactive before the VDRL.
In using cardiolipin antigen, the RPR card test gives reactive results in cascs other than those of treponemal disease in which reagin is produced. Of the 6,225 sera tested, 540 were reactive in the RPR and 95 of these were classed as giving false positive results because the FTA-ABS and TPI tests had proved negative. Venereologists responsible for the final diagnoses were of the opinion that the majority of these cases were due to the biological false positive phenomenon. In this group were cases of systemic lupus erythematosus, infective mononucleosis, virus pneumonia, chronic lymphatic leukaemia, and Behget's diseasc, but most of the BFP sera were among those from the 700 specimens from antenatal clinics. A small number of false positive reactions, all of short duration, were unexplained. The degree to which the RPR card test is reactive in conditions provoking the BFP has not been adequately evaluated: a limited study in leprosy by Portnoy (1966) 
